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DHS 8022 A (1 

EPA 870Q-22 

lfiformation in the shade'd. areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed,. marked, and labeled, and are in all respects iri proper· condition for transport by highway according to applicable international and 
national government regulations. · · 

!Ham a latge·qos:ntity generator;rcertify tiiatThave' a program in place to reduce lfii(volume arid toxicity of waste !l'erieralecl to· the degreeThave determined . · 
to be economically practicable and that I have selected the practicable method of treatment, storage,. or disposal currently available to me which minimi;zes .the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize rriji'J,Vaste 
generation and select the best waste management method that is available to me and that I can aft.ord. · 

(Rev. 9·88) Previous editions are obsolete. 

. . Yellow: .TSDF SENDS Tf!IS COPY TO GENERATOR WITHIN 30 DAYS . 
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Cali1'ornia--Health and Welfare Agency 
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5. Transporter 1 Company Name 

Ward-Barker, Inc. 
7. Transporter 2 Company Name 

9. Designated Name·and Site Address 

USPCI Grassy Mountain faci I ity 
U .. S:' PoUutum Control, .Inc. 
3 Ht .. E • .,} Hi .H. Knolls Ex. 41 
C I i ut.. 84074 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

~~~88) Preyi~us editionsar~ ~b~~lete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

Month Day Year 

YELLOW: GENERATOR RETAINS 
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